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Mail or fax a copy to

Public Service Commission of South Carolina
Docketing Department
Motor Carrier. M«tters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 5100
FAX (&03) &96-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(80'3) 737-0578

FAX (803) 73'7-0&15

~DATE: 0 ()
I have the following Certificate:

ci s cT Is ~cI c ch e AAlEKEI.

Class C Non-Emergency ¹

,')I I' 8 g /i]l]I)f

PSO,",O
MAli. / D)ViS

Class C Charter Bus ¹

Please consider this as my request for the following amendment(s) to my certificate:

Name Change (Complete attached document for a naine change ONLY if you are

removing an individual'6 name from the certificated name. Otherwise throw the form «way. )

From: DBA:

TO:

(Current Name)

(New Name)
DBA:

(Current DBA if applicable)

(New DB $ pplicable)

Scope of Authority

From:

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

TQ;

TQ;

(New SP+)~c'z8C

/'

(New Limit Number)

i l

(Name Is DEA tf appiica Ie) c))dc)a eci.~ (Sfreer Address)

(City, State, Zip Code (Si na ure)

(Telephone Number (Title)
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I have the following Certificate: t ./_, ,:C
' MArl / [)MSEIo,°°o°To"# E]

E] Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

O Name Change (Complete attached document for a name change ONLY if you are

removing an Individual's name.from the GertiflGated name. Otherwise throw the form away,)

From: DBA:

(Current Name) (Current DBA if applicable)

TO: DBA:

[3
From:

(New Name)

Scope of Authority

(Current Scope)

X Passenger Limit

From:

(Current Limit Number)

To;

,_p,

(New DB/_t_plicable)

_, ,.o

t2.

(Name & DBA if applicable) u _ _

(-Cit_y; State, Zip Code) ......

(Telephone Number_

(Street Address)

v (Si nn_ure)

(Title)
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